M. 300 THE DIVISION OF HEALTH OF MISSOURI . 16496
. o.
o ’ FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH Stete File No
d 'BIRTH NO. REG. DIST. M-_ZL PRIMARY REG. DIST. WO.__ 002 Registrar's No._.m.ggﬁz_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If instizgti id before
e COUNTY  Jackson 3. STATE . M3 ssourd b COUNTY  Jaclgon *wnmiion
b, %EY (If outside corpurate Limits, write num:.m;i:;u g‘rAl?rENGTH ng c. CITY (If cutside eorporats limits, write RURAL acd glve township) e
to p} {in chis tu) .
townw Kansas City 25 v TOWN Kansas City £ V\F (/
9. FULL NAME OF (1 uot fa horo Itation, give streot address of locats d. STREET. (i rural, give location} H I
arrorion General Hospit.al No. 1 ADDR 3340 Baltimore ' g
3,DNEACME %FD a. (Flfﬂl{ b. (Mlddle) ¢, (Last) 4. Ds}'E (Mﬂnth) (D.ﬂ (Yg'r)
{ Type or Print) Birdie H. Dickson DEATH
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNOER | YEAR | & tEm M wes,
WIDOWED, DIVQRCED (Bpecify) last birthday) Mnndul Days | Hours | Min.
femele whi te widowed 3| Tuly 17, 1864 86, I
10a. USUAL OCCUPATION ; w 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsizn soautry)
500 darhes mamwr of working oy even tt receadd | - BU DUSTRY (Buata or ’ / IL?S{ITP"@'\"?OF WHAT
nonea Uteh . S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gilbert | Marthe Reynolds { H. C. Dickson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I yom, sive war or dates of servios) NO. N "
o . none Mrs, A. H. 0'Dowd 3340 Baltimore
: MEDICAL CER' ION INTERVAL BETWEEN
18, CAUSE OF DEATK . o CONDITION TIFICAT : carcinoma | owser AvD eATH
X y opecauseper | 1. . N A .
Hns fer (8), (b), aad (¢) DIRECTLY LEADING TO DEATH @) tera serous v 1e58
ANTECEDENT CAUSES with multiple peritoneal transplants

*This does not meon
the made of dying, such | Adorbid eonditions, if any, m DUE TO (%)
-a# heart fafture, asthenta, | rise to the above couse (a) siating

di. It means the dig- | ‘e underlying couse last

care, infury, or complica- DUE TO (c) . N
tion which caused death. | 1|, OTHER SIGNIFICANT CONDITIONS Uarcinoma ol sigmold colon ’,I CWAY

Conditions contributing to the death but not
related to the diseaze or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ™ -~ : : 20. AUTOPSY?
TION .
21a. ACCIDENT | (Bpecity) * 21b. PLACEOFINJUR‘( (es-tnorabout | 216 (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . . home, farm, lactory. strest, offies bidg.. ete.) .
HOMICIDE
21d. TIME (Momib) ' (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHTI.EAT NOT WHILE
. INJURY . AT WORK .
2. I hereby eeitify that i atiended the deceased from _May 9 IQ_L to _Y_:U-}_ 195._ that I last saiw the deceased
. V/ alive on May , 18 1 , and that death occurred al 2 _Ps_ m., from the causes and on the date stofed above. .
2. SIGNATYRE Belse Burns{/ ¢ itl) | Z3b. ADDRESS Z3. DATE SIGNED
' ,/7,' 2-" 2hith & Cherry : 5-15-51
28 BURI glx]_ CREMA- | 2db. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Etate)
» {Bpedly)
emovai 1L~ 5-16-51 Weston, Mo.
DATE REC'D BY [%CEAL 'S SIGNATURE =. FUNERAL DIRECTOR' S §1GNATURE ADDRESS
S/ -5) /&L@M—b‘j i stine & Ye Clure Kansas City, Mo.

(Licensed Embalmer's S Side)




STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byrmc, L3 30—

..... ety Student Epbalmer No. .

working under my personal supervision.

Student cieieeneenae Crereanteasasnrarnionns Signed...............

Student Embalmer . . . ) %d
: - Licens almer No
dress

L
-Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\dER in his OWN HANDWRITING (Failure to comply with
the above constitutes nrounds for revocation of license.) . ’

If this body is not cmbalmed, fact should be so stated above. -




